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INTRODUCTION 1
In 1999, the Bologna agreement laid the foundations of a European higher education 2 area, aiming at aligning higher education with society"s changing needs. As a 3 consequence, nursing education in Belgium"s Flemish community underwent major 4 structural changes. Adaptations of the curricula led to rethinking the traditional ways 5 in which clinical teaching was organised and to re-conceiving guidance of nursing 6 students during their hospital ward training. 7
Traditionally, nurse educators used to work together with their students on the wards 8 twice to three times a week. During these sessions, they performed patient care, 9 prepared and administered medication, completed patient files and performed ward-10 specific care processes. Subsequently, the students" work was evaluated, and 11 related theoretical issues were discussed. The re-conception of nursing education, 12 however, has led to a tendency towards assigning a more academic role to nurse 13 educators. Consequently, their task of clinical teaching has -at least partially-been 14 conveyed to mentors and supervisors, who are part of the hospital ward"s nursing 15 staff . 16
At University College Ghent, we aim to provide high-quality clinical learning 17 environments to our students. Until recently, however, we were lacking a valid and 18 reliable instrument for proper assessment. environments, a Dutch version of the instrument was needed. The aim of the current 24 study was to explore the reliability and validity of this CLES+NL. Due to format 25 6 restrictions, data resulting from the use of the scale, such as scores and differences 1 between subgroups, are not reported in the present paper. 2
METHODS 1

Scale translation and adaptation 2
Dutch forward and back-translation of the CLES ) 3 was performed by two colleagues who speak English fluently. Any residual minor 4 problems in wording were resolved by consensus between the translators and the 5 researchers. In 2004, this version of the scale was pilot tested using the instrument 6 among 46 nurse students. Five items were added to adapt the scale to 7 the Flemish cultural and educational context. First, because we wished to determine 8 whether the care patients receive meets the same high standards as targeted in our 9 educational programme, the statement "Overall, the patients received high quality 10 nursing care" was added. Further, to assess whether students felt sufficiently 11 stimulated and experienced adequate learning opportunities, the following two items 12 were introduced: "I was insufficiently stimulated during supervision" and "The number 13 of learning opportunities were not proportionate to the number of students on the 14 ward". As nursing is teamwork, the item "Within the team I was regarded as equal" 15 was added. Finally, an item evaluating whether a student would recommend the ward 16 to fellow students was included. 17
In order to prevent acquiescence bias, five items were worded negatively. Thereby, a 18 negative evaluation of the item yielded a higher score. 19
The item "There was a mutual interaction in the supervision relationship" was 20 removed from the scale to avoid redundancy with "I was insufficiently stimulated 21 during supervision". 22
Moreover, the item "The supervision was based on a relationship of equality and 23 promoted my learning" was divided into two separate statements, namely"Supervision promoted my learning" and "The supervision was based on a 25 relationship of equality" in order to assess both dimensions within the original 1 statement separately. 2
All items are scored on a Likert scale, ranging from "totally disagree" to "totally 3 agree". 4
5
Scale validation 6
Although the original CLES has proven face and content validity (Saarikoski and 7
Leino-Kilpi, 2002), its translation and the addition of new items required a new 8 validation process. 9
Face validity of the CLES+NL was monitored during the pilot study. Expert validation 10 was performed by presenting the CLES+NL to our program board, consisting of 12 11 nurse educators, who were asked to evaluate the clarity and readability of all 12
statements. 13
These experts were also asked to asses the scale"s content validity by scoring the 14 relevance of the instrument"s items on a scale of 1 to 3, where 1 = not relevant, 2 = 15 relevant but not necessary, and 3 = absolutely necessary. Additionally, they were 16 asked if any other items should be added to the scale. Based upon their answers, a 17 Content Validity Index (Lynn, 1986 ) was calculated. 18
The scale"s construct validity was assessed statistically by means of principal 19 component factor analysis with varimax rotation. Internal consistency was tested on 20 the total scale and the subdimensions using Cronbach"s alpha calculation. 21
22
Tests were two-tailed and statistical significance was set at p < .05. The study was 23 conducted according to the ethic guidelines laid down in the Declaration of Helsinki 24 and informed consent was obtained from all subjects. 25
RESULTS 1
Participants
2
Participants were nursing students enrolled in the three year bachelor programme at 3 Table 1 gives an overview of 7 the participating students" characteristics. 8 
16
In order to achieve construct validity by factor analysis, we conducted some 17 preliminary analyses. We found no items with limited discriminating characters 18 (items scoring lower than 2.00 or higher than 4.00), nor with high positive or negative 19 kurtosis and skewness. Therefore, all items could be included. Furthermore, the 20 Maiser-Meyer-Olkin measure of sampling adequacy (0.97) was considered to be 1 good and the Bartlett"s test of sphericity was significant (p<0.001). All these tests 2 indicate that performing a factor analysis was actually appropriate. 
